
VMS Standard Paper Remittance Advice Example 
 

 

Beginning October 1, 2018, through the transition period: 
 

• The MID field will show the Medicare ID submitted on the claim 
 

• The MBI field will show the Medicare Beneficiary Identifier (MBI) when a provider submits a valid and active 
HICN 
 

 

PROVIDER NAME  NPI #: 9999999999 
PROVIDER ADDRESS LINE 1 PAGE #: 1 OF 1 
PROVIDER ADDRESS LINE 2 DATE: 01/11/18 
CITY, ST ZIPCODE CHECK/EFT #: 99999999999 

STATEMENT #: 99999999999 

 
PERF PROV SERV DATE POS NOS PROC MODS BILLED ALLOWED DEDUCT COINS GRP/RC-AMT PROV PD 

 
 

NAME SMITH, JOHN L MID 000000000A ACNT 0000000 ICN YYJJJBBBBSS000 ASG Y MOA MA67 N793 
MBI 1EG4TE5MK72 

1111111111 0919 091917 12 100.0 J7512 KX 18.33 0.90 0.00 0.18 CO-45 17.43 0.71 
CO-253 0.01 

 
 
 
 
 
 
 
 
 
 
 
GLOSSARY: GROUP, REASON, MOA, REMARK AND REASON CODES 

CO Contractual obligations 
253 Sequestration - reduction in federal payment. 
45 Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement. 

Usage: This must not duplicate provider adjustment amounts (payments and contractual 
reductions) that have resulted from prior payer(s) adjudication. 

MA67 Alert: Correction to a prior claim. 
N793 Alert: CMS is changing from the Medicare Health Insurance Claim number (HICN) to the new Medicare 

Beneficiary Identifier (MBI). You can use either the HICN or MBI during the transition period. Visit 
www.cms.gov/newcard for important dates and information about this 
change. 

FB Forwarding Balance. 

1111111111 0919 091917 12 1.0 Q0512  16.00 16.00 0.00 3.20 CO-253 0.26 12.54 
1111111111 0919 091917 12 25.0 J7502 KX 522.69 69.23 0.00 13.85 CO-45 453.46 54.27 
          CO-253 1.11  
1111111111 0919 091917 12 1.0 Q0511  24.00 24.00 0.00 4.80 CO-253 0.38 18.82 
PT RESP 22.03  CLAIM TOTAL 581.02 110.13 0.00 22.03  472.65 86.34 
ADJ TO TOTALS: PREV PD 162.67 INTEREST 0.00 LATE FILING CHARGE 0.00 NET 76.33- 

TOTALS: # OF BILLED ALLOWED DEDUCT COINS TOTAL PROV PD PROV CHECK 
 CLAIMS AMT AMT AMT AMT RC-AMT AMT ADJ AMT AMT 
 1 581.02 110.13 0.00 22.03 472.65 86.34 76.33- 0.00 

PROVIDER ADJ DETAILS: PLB REASON CODE FCN CCN PATIENT CNTL/MID AMOUNT 
 FB  11111111111111 9999999  76.33- 
 

http://www.cms.gov/newcard
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